NB: KINDLY SUBMIT THIS FORM EULLY COMPLETED TOGETHER WITH 3 REPAIR/REPLACEMENT
ESTIMATES, COPY OF DRIVERS LICENCE (BOTH SIDES) AND A POLICE REPORT.

7

CBZ Insurance Company (Private) Limited

5" Floor, North Wing, Beverly Court, 100 Nelson Mandela
Harare
P O Box 3313

Phone: +263 -4- 799234/38 — 42
| N S U RA N CE Fax:+263 -4- 735417

Email:chzinsurance@chz.co.zw

T OF MOTOR VEHICLE/ACCESSORIES REPORT

(Private Limited)

INITIC: e e e e e Policy NO: covniiiiiiiic e
INSURED HOMIE AQAI@SS: .ottt ettt e e e e e e e e e TelNO.: oo
BUSINESS AQAIESS: ..ottt et eaas TeINO.: L.
MAKE .o Serial NO.: ..o Reg No.:cii Year Of Manufacture:...........
DIIVET’S NAINIC: . .eueiiieie ettt Driver’s Age: ...coovevvneiiineiineiin. Vehicle mileage: ...........cooeeviiiiiiniiinii,
VEHICLE
Who authorized use 0f the Car?: ... ... . e e
DETAILS
DS 0T 0TI 0T 3] U1 = P
Hire Purchase Yes/NO: ........ooviiiiiiiiiiiiiiiiiiiiice e Finance COMPANY: .......coviuiiiiiitiitiit ittt e
AMOUNt OULSTANAING? ...ttt et
Date Of LOSS....uul cot i e 20 Time: ......oooooiiii
WHheTe did LOSS OCCUI? & ....uiit ittt e ettt e e ettt e e et e et e e e
When were the items 1ast SEEN & DY WROIM: ... e e e
How did 105S OCCUr (P1eaSE GIVe FUIL AELAILS) & ... .. eneet ettt et e ettt et e e e et e e et e e et e ettt e e et e et et et e e et et e e e e
DETAILS |
O |
1
Name and SIGNATUIE: .. ...iveiiii e
To which Police Station was report made: .............ccooviuiiiiininiiinininnnne. Police REFINO.: c.uiiiii i
If Known state Name & Force NO. 0f OffICeT. ... i e e
Where may Vehicle be inspected (Not Applicable in Case 0f TREt)........o..iuiiii i e et
NB: Please provide details of stolen or damaged items Overleaf
Whenever possible please obtain names and addresses of witness/es
Name/s Address/es
WITNESS/ES

IF FUNDS ARE TO BE TRANSFERRED DIRECTLY INTO AN ACCOUNT STATE:

Bank Name:

I declare all information herein to be true and correct to the best of my knowledge and belief.

Name In Full: ..

.............................................................................................. DBSIGNALION: ...ttt et e



Signature: .... Date: .




List Of Stolen/Damaged Property

Item

Serial No.

Purchase Date

Replacement
Value




